A previously healthy 24-year-old woman presented with a five-day history of high fever and diarrhea. Five days before her admission, she had traveled and worked in India for 20 days, where she was bitten by mosquitoes despite using an insect repellent. Laboratory examinations showed leukopenia, thrombocytopenia, and an abnormal liver function. No pathological organisms were grown on stool or blood cultures. A peripheral blood smear revealed an increased proportion (up to 25%) of plasmacytoid lymphocytes ([Picture](#g001){ref-type="fig"}). DENV-1 was detected in her serum, so she was diagnosed with dengue fever. Supportive treatment resulted in the resolution of her symptoms and laboratory abnormalities and the disappearance of plasmacytoid lymphocytes.
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Rubella and dengue infection are the only infectious etiologies for plasmacytoid lymphocytosis ([@B1]). Blood plasmacytosis was observed in 64% to 73% of dengue infections ([@B2]). A peripheral blood smear is an easy, low-cost test. We should check peripheral blood smears when returnees from endemic areas of dengue fever show leukopenia and thrombocytopenia.
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